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Healthcare reform is driving the hospital industry’s focus on
elimination of patient harm and optimal patient outcome
realization. Programs caring for highly immune compromised
bone marrow transplant (BMT) patients are especially chal-
lenged, a result of the population’s extreme infection vulner-
ability, a leading cause of death in this population. Often, these
infections are associated with the presence of a central line.
Over the past two years, central line associated blood
stream infection (CLABSI) rates have doubled in our BMT
unit. Prior to the increase, the unit realized historically low
rates for several years. Consequently, improvement efforts
were executed by bedside nurses. Evidence based practices
including those from the Centers for Disease Control & So-
ciety for Healthcare Epidemiology were applied.
Methods, Intervention, & Analysis: A nursing led multi-
disciplinary approach utilizing improvement methodology
was implemented. Key learnings from process and outcome
failure analysis were utilized in developing and testing in-
terventions targeted at meeting the BMT population’s special
needs. Efforts guided by key drivers included preoccupation
with failure and ongoing sensitivity to system and process
integrity.
Process and outcome metrics were continuously moni-
tored. Monthly CLABSI rate control charts were reviewed
along with weekly central line care practice compliance data.
Findings & Interpretation: Learnings from failures led to
new line securement methods minimizing contamination
risk and a two nurse dressing change process. Feedback on
the peer to peer coaching occurring throughout the complex
contamination risk laden dressing change process has been
positive.
Ongoing process integrity sensitivity illustrated the
importance of system stabilization, including the reincor-
poration of abandoned practices previously proven crucial to
CLABSI reduction. Intervention minimization promoting
process stability is equally crucial. Subsequently, in-
terventions that enhance and don’t directly change line care
processes were adopted including daily chlorhexidine baths.
Overall impact is being realized. CLABSI rates have
decreased 12% over the last year from 2.04 infections/1000
line days to 1.8 infections/1000 line days, well below the
national rate of 2.8 infections.
Discussion & Implications: CLABSI rate reduction will
continue to be pursued including research on mucosal bar-
rier injury associated and secondary infection reduction.
Improvement methodologies can easily be adapted to spread
successful processes to programs experiencing similar chal-
lenges in their CLABSI reduction efforts.563
Increasing Compliance in BMT Patients by Creating a
Patient Education Binder
Laura Diaz Registered Nurse, DavidMendoza Registered Nurse,
Cheryl Zienkiewicz Registered Nurse. NYU Medical Center, New
York, NY
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Newly diagnosed cancer patients with hematological dis-
orders such as leukemia and lymphomas are for the most
part diagnosed and quickly initiated on treatment. Infor-
mation is constantly thrown at the patient from themoment
he or she is diagnosed, often without being absorbed by the
patient. These patients usually are initiated on chemo-
therapy and if warranted are headed to transplant. The pa-
tient education binder will allow the patient to collect all the
information regarding disease and treatment in anorganized manner divided into pertinent sections. Recog-
nizing this is a stressful time, the binder will serve as a tool
to ease anxiety. The binder will be started during the pa-
tient’s initial diagnosis and follow the patient to end of re-
covery. The binder will contain useful information, which
can assist patients during treatment. The nurses caring for
the patient will review the material with the patient,
checking off each section of the binder; thus nurses will be
aware of any material needing reinforcement.
Methods, Intervention, & Analysis: Prior to initiating pa-
tient education, a small group of nurses were explained
purpose of binder, division of binder, and checklist teachings.
A small sample of newly diagnosed AML patients and
transplant patients were chosen, and the binder was initi-
ated at the beginning of treatment. A survey was conducted
after patient was discharged regarding effect of the binder
during patient’s stay. Outpatient nurses were also explained
the purpose of the binder and importance of having the
patient bring the binder to each visit.
Findings & Interpretation: At this time no current patient
education binders exist in the institution. There are other
institutions where patient education binders are currently
being used. Outcome measurement is easing of anxiety,
compliance, and patient understanding of illness, medica-
tions, and treatment, assessed post discharge with a patient
survey.
Discussion & Implications: Creating this binder could ulti-
mately set forth a trend where all hospitals create a patient
education binder to ease patient anxiety and increase
compliance. Nurses and collaborative physicians can work
together to ensure patient is compliant with binder,
increasing patient education.564
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
The beneﬁcial effects of exercise on fatigue and perceived
quality of life within the hematopoietic stem cell transplant
(HSCT) population have been well-established by previous
studies.With increased risk for bone degradation and fracture,
exercise for patients with Multiple Myeloma is even more
critical. Treatment for this disease often involves high-dose
chemotherapy, orthopedic surgery, and HSCT, often leading to
prolonged periods of inactivity, pain and muscle wasting. As a
result patients often are fearful or lack motivation to partici-
pate in exercise, resulting in decreased mobility.
Methods, Intervention, & Analysis: In studies involving
patients with multiple myeloma, aerobic exercise involving
walking and stationary bike sessions at 50-90% of HHR
(range of heart-rate from rest to maximum) has been used to
achieve therapeutic outcomes. In mixed-exercise settings,
the Borg scale or RPE (rate of perceived exertion) has also
been used to measure workload. For average strength
training, therapists used the measurement of 60-80% of 1RM
(one repetition maximum) to determine an individual pa-
tient’s exercise prescription. Sets and repetitions were
determined by patient’s tolerance level.
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from studies if diagnostic scans revealed pathological long
bone fractures or cord compression. Beneﬁts of exercise
included increased lower body strength, perceived quality of
life, and adherence to training regimens when supervised by
an exercise physiologist or physical therapist. Select studies
also revealed a positive inﬂuence on body composition and
systolic blood pressure.
Discussions & Implications: Research supports that pa-
tients undergoing autologous hematopoietic stem cell
transplant for multiple myeloma beneﬁt from exercise.
However, there is room to explore the effect exercise has in
decreasing secondary complications that can occur following
HSCT. We plan on presenting these ﬁndings to leadership to
pursue development of an exercise program for our patients
with Multiple Myeloma pre-, during, and post-autologous
HSCT.566
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
Cleveland Clinic performed 66 outpatient reduced intensity
transplants from 2009-2014. Of those patients 45 (68%) were
admittedwithin the ﬁrst 100 days of their transplant. 34 out of
66 (52%) of outpatient transplant patients from 2009-2014
were diagnosedwith a catheter related blood stream infection
and 18 (53%) were within the ﬁrst 100 days. Traditionally,
these patients have a triple lumenHickman (TLH) placed prior
to starting their preparative regimen that stays in place for the
duration of their treatment (Schiffer, 2013). Due to the
chemotherapy, immune suppressive medications, and central
lines, these patients are at higher risk of infection. Patients are
taught to maintain this line at home, which consists of
ﬂushing each lumen daily and changing the bandage and caps
weekly. If infections occur, patients are admitted to the hos-
pital for evaluation and treatment. Infections can increase this
patient population’s morbidity and mortality (Viscoli et al,
2005). Infections cost over $45,000 per case for the hospital
and patient (Schiffer, 2013). Increasing patient outcomes and
decreasing costs are goals of transplant programs, which may
be achieved by decreasing infection rates.
Methods, Intervention, & Analysis: A review of literature
indicated that subcutaneous ports instead of TLH have the
potential to decrease risk of infection though the body of
current literature does not include transplant patients. The
articles reviewed focused on oncology patients, pediatric and
adult, receiving chemotherapy.
Findings & Interpretation: The information analyzed in-
dicates strong evidence to support subcutaneous port use
instead of TLH in transplant patients but since no infor-
mation speciﬁcally looks at transplant patients, further
investigation is needed. Patients prefer ports due to low self-
maintenance which could decrease infections due to patient
adherence to line care. Some patients have ports in place
from prior therapy and therefore would not need a second
procedure to place TLH. Due to the reduced intensity of the
chemotherapy used in outpatient transplants, it is reason-
able to apply this change.Discussion & Implications: As of July 31, 2014, Cleveland
Clinic will use ports instead of TLH for the next 10 patients
receiving an outpatient allogeneic transplant. These patients
will be tracked for line infections and admission rates within
100 days after transplant.567
Development of a Standardized Follow Up for Pediatric
Transplant Long Term Survivors by Family Physicians
Jo-Anne Richer 1, Marie-France Vachon 2,
Henrique Bittencourt 3, Pierre Teira 4, Michel Duval 5,
Sonia Cellot 6, Christiane Friedrichi 7. 1 Oncology, CHU Sainte-
Justine, Montréal, QC, Canada; 2 Cellular Therapy Program - 3E
12, CHU Sainte-Justine, Montreal, QC, Canada; 3Hematology
Oncology, Charles-Bruneau Oncology Center, CHU Sainte
Justine, Montreal, QC, Canada; 4Hematology Oncology,
Charles-Bruneau Oncology Center, CHU Sainte Justine,
Montreal, QC, Canada; 5 Centre de Cancerologie Charles-
Bruneau, CHU Sainte-Justine, Montreal, QC, Canada; 6Hemato-
oncologie, CHU Sainte Justine, Montréal, QC, Canada;
7Hémato-Oncologie, CHU Sainte-Justine, Montréal, QC, Canada
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Indications for stem cell transplantation (SCT) in the pediatric
population are increasing, and patients are expected to live
long and productive lives. However, they do require lifelong
follow up, dictated by the initial diagnosis and late toxicities.
Like most pediatric centers, patients over 21 years old can no
longer be followed by our pediatric team and need to be
transferred to an adult facility. At our institution, we are facing
the challenge of a lack of available resources to transfer all of
our patients to an adult transplant facility. In this situation,
how can we best provide patients with a proper and safe
follow-up when the adult transplant center cannot accept the
entire patient cohort?
Methods, Intervention, & Analysis: In order to achieve this
goal, we have developed a standardized protocol to direct
our patients toward the most appropriate facility. Referral to
the adult transplant team is restricted to those patients
presenting with GVHD, hematologic toxicity or more than
two organs’ involvement. All of our other patients, which
represent the vast majority, will be referred to their family
physician with speciﬁc guidelines. However, most of them
don’t have a family physician as the follow up of SCT patients
may seem complex.
Findings & Interpretation: First, our protocol will help
guide and support our patients in identifying a family
physician, which can take up to two years. Once a referring
doctor is found, the transplant physician and the nurse
navigator will prepare a ﬁle containing the patient medical
summary and guidelines detailing the recommended follow
up and possible long term sequelae. Also, our team remains
available to answer questions. Finally, we encourage family
physicians to send us periodical summary charts.
Discussion & Implications: Information about the recom-
mended follow up and good life habits are previously given
to patients to promote their autonomy and facilitate a
smooth transition. This procedure is an important part of our
teenagers transplant clinic that was just implemented. This
procedure started about a year ago, and so far, it seems to be
a positive experience for everyone involved.568
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